2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am .

) 2000123211
DOCUMENT # Po20 Secretary of State
1. Entity Name
05-03-2004 91036 032 ***150.00
SOGC GROCERY, INC.
Principal Place of Businass Mailing Address
9643 NW 33 5T 9643 NW 33 ST
MIAM! FL 33172 MIAMI FL 33172
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
42-1562701 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEg%%oigé%P#ﬂ% Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

B. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen and title f appicable, {NQTE: Registared Agent signatura requiredt when reinstaing) DATE
9. E'action Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. /7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPS [ pelete TMLE [JChange  [3 Addition

NAME DE ANDRADE, JAIRO R NAME

STREET ADDRESS | CAS CORAWEG #68 STREET ADDRESS

CITY-ST-21P CUACAOQ, N.A. CITY-ST-2IP

e DV 1 Detete MLE © [ Change [ Addition

NAME DE ESTREITQ, JOSEC L NAME

STREET ADDRESS | CAS CORAWEG #68 . STREET ADDRESS

CITY-ST-2IP CUACAQ, N.A, ClIY-ST-ZP

TTE [J Delete TLE [ Change [ Addition
_.NAME - R - _HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Detete THLE [ Ghange [ Addition

NAME NAME

STREET ADTRESS STRAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE : Jcrange [ Additien

NAME NAME

STREET ADDIRESS STREET AGDRESS

CiTy-ST-2IP CITY-ST-2(P

TIE M Delete TITLE ‘ (O Change  [J Addilien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with apaddress, wild all other like empowered. /
4/39 oY Jerdn-p23

SIGNATURE: .
SIGyYURE TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytme Phone #




